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Background: Quality of life in patients with diabetes mellitus still tends to be 

low. This is caused by low self-efficacy and self-management and is followed by 

a condition that connects the two variables in the form of stress. Therefore, there 

is a need for efficacy and self-management training in patients with diabetes 

mellitus. 

Objective: The purpose of this study was to analyze the effect of self-efficacy 

and diabetes self-management training on diabetes mellitus patients. 

Methods: This is a quasi-experimental study with a design without a control 

group; as many as 34 people with diabetes were included in the study. Stress 

and efficacy levels were measured before and after being given diabetes self-

management and efficacy training. The Wilcoxon test analyzed data.. 

Results: Before training, the average self-efficacy score was 44.21, while after 

training was 58.76, p<0.0001. The average stress score before training was 

44.41; after training, it decreased to 30.29, p<0.0001. 

Conclusion:  Diabetes self-efficacy and self-management training increases ef-

ficacy and reduces stress in diabetes mellitus patients. 
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INTRODUCTION 

Achievement of good health is the output of successful ef-

forts at self-management in patients with diabetes mellitus. 

The basis for this success is if there is improving self-effi-

cacy and decreased stress.1 Self-efficacy, stress, and self-

management in patients with diabetes mellitus are varia-

bles that must be handled together. Self-efficacy is needed 

to deal with stress healthily and make adjustments in self-

management.2 Low self-management will cause the qual-

ity of life of patients with diabetes mellitus to worsen.3 

Based on previous studies, the quality of life of patients 

with diabetes mellitus is still low.4,5 

 

In previous studies, some still experienced low self-man-

agement of diabetes mellitus. A systematic review and 

meta-analysis of 21 studies separately showed poor self-

management of diabetes mellitus patients between 37.06 

- 68.58%, and the mean was 49.79%.6 Several factors that 

can cause decreased self-management in diabetic pa-

tients are self-efficacy and stress.1 In previous studies, it 

was also found that there was still low self-efficacy in pa-

tients with diabetes mellitus. A study in Jordan of patients 

with diabetes mellitus showed that the majority experi-

enced low self-efficacy.7 Self-efficacy improvement is 

used to improve behavior in the health sector in several 

diseases, one of which is diabetes mellitus.8   

 

Likewise, previous studies showed that there was still a 

high tendency to stress in patients with diabetes mellitus. 

In one 2014 study, 62.9% of patients had this condition.9 

Another study during the COVID-19 pandemic in 2022 

showed an increase in the number of people experiencing 

stress in diabetes mellitus patients, which was 79%.10 

Stress in patients with diabetes mellitus is one of the fac-

tors related to obedience behavior in undergoing treatment 

because it can cause the regulation of inflammation that 

occurs in the body to decrease and, if uncontrolled, will 

cause death.11,12 Therefore, self-efficacy will make a differ-

ence in the effects of perceived stress. An individual with 

high levels of self-efficacy will experience less stress. Self-

efficacy will allow individuals to do extraordinary things by 
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using skills in dealing with obstacles to be more assertive 

in facing problems.13 

 

In several previous studies, there has been the develop-

ment of self-efficacy training in patients with diabetes melli-

tus. Several studies showed efficacy training in diabetes 

mellitus patients using web-based and mobile health tech-

nology. However, it cannot last long because the absorp-

tion of information by patients is limited.14,15 On the other 

hand, based on previous studies, there had also been self-

efficacy training in diabetes mellitus patients, but the con-

tent of the training was in the form of efforts to improve 

coping skills. One study has trained on disease recogni-

tion, self-care principles, stress management, communica-

tion skills, cognitive and behavioral transformation, and 

problem-solving, and has produced positive effects.16 An-

other study provided sub-topics on efforts to develop self-

awareness skills, problem-solving, managing anger, solv-

ing stressful problems, thinking about positive things and 

hope for the future,  and producing an excellent influ-

ence.17   

 

Other studies have shown that diabetes self-management 

training can significantly affect self-efficacy and stress. A 

study on training using DM calendar application as diabe-

tes self-management education in diabetes mellitus signif-

icantly affects self-efficacy.18 Another study on diabetes 

self-management training had a significant effect on re-

ducing stress.19 Studies in the past have been good but 

based on Bandura's theory that growing high self-efficacy 

requires sub-themes described in his theory. Therefore, 

the researchers tried to combine self-efficacy training us-

ing the theory including the theme of success in oneself, 

getting a history of achieving success in people who have 

problems, how to get encouragement from the closest 

people, and the creation of emotional and physical states 

that were presented in various methods with guidance di-

rectly and simultaneously with diabetes self-management 

education. This study aimed to analyze the effect of self-

efficacy training and self-management on self-efficacy and 

stress in patients with diabetes mellitus. 

METHOD 

Study Design 

This is a quasi-experimental study with a pre-post-test de-

sign.20 

Setting and Respondents 

The study was carried out from July to August 2022 using 

a population of all people with diabetes mellitus in the 

Work Area of the Mencirim Health Center, Deli Serdang 

Regency. The number of samples in this study was 34, 

calculated using the sample formula, with the criteria of 

adult patients aged 18 years suffering from diabetes melli-

tus, body temperature during activity 370C, full awareness, 

communicating using good Indonesian language sampling 

technique was simple random sampling.21 

Experimental Procedures 

Each respondent received one day of diabetes self-effi-

cacy and self-management training. This training used a 

rapid intervention so that after completing activities on the 

same day, self-efficacy and stress were measured using 

the same questionnaire. The first theme in self-efficacy 

training and self-management of diabetes mellitus was the 

description of diabetes mellitus, including the sub-themes 

definition of diabetes mellitus and pathophysiology, signs 

and symptoms, as well as diagnosis, complications, and 

treatment of diabetes mellitus.  

 

The second theme was self-management of diabetes 

mellitus with sub-themes of diet, physical activity, foot ex-

ercises, foot care, monitoring blood sugar levels, and 

stress management. Various methods were used, includ-

ing lectures, discussions, questions and answers, demon-

strations, and demonstrations using aids such as newspa-

pers, blood sugar checkers, and soft classical music using 

tape.  

 

The third theme, self-efficacy in diabetes mellitus, includes 

the sub-theme of the concept of self-efficacy, the applica-

tion of self-efficacy in dealing with daily problems, and spe-

cifically diabetes mellitus using the application of Ban-

dura's theory where efficacy comes from 4 things, namely 

the experience of success, experience of others, persua-

sion social and physiological and emotional states, where 

this sub-theme is combined with theory in the field of nurs-

ing and health. Various methods were used, including lec-

tures, discussions, questions and answers, and demon-

strations with the help of soft classical music using tape. 

The Variable, Instrument, and Measurement 

This study has variables including self-efficacy and stress. 

The instrument used to measure self-efficacy is the Diabe-

tes Management Self-Efficacy Scale which consists of 15 

questions with a parameter score from the lowest 15 to the 

highest 75.22 Stress was measured by a Subjective Units 

of Distress Scale (SUDS) questionnaire consisting of a 

scale of 0 to 100, where every 10 intervals there was a 

statement of stress.23 The process of data collection by di-

rect interviews to respondents.  

Ethical Consideration 

This research has been approved by research ethics com-

mission number 01.0110/KEPK/Poltekkes Kemenkes Me-

dan 2022. 

Statistical Analysis 

The analysis to see the effect of self-efficacy training and 

self-management on efficacy and stress was tested with 

the Wilcoxon test. 
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RESULTS  

Respondents, on average, are old, mostly married, most 

have an elementary school education, low income, work 

as housewives, on average, recently had diabetes (Table 

1). Before training, the average self-efficacy score was 

44.21, while after training was 58.76, p<0.0001. The aver-

age stress score before training was 44.41; after training, 

it decreased to 30.29, p<0.0001. From the analysis results, 

it can be interpreted that self-efficacy training can signifi-

cantly increase the self-efficacy of DM patients. Self-man-

agement can increase self-efficacy and reduce stress lev-

els in diabetic patients (Table 2). 

 

Table  1.  Characteristics of Respondents (n=34) 

Characteristics Result 

Age, (mean±SD), yrs (59.97±10.23) 

Sex  

Man     8 (23.5%) 

Woman 26 (76.5%) 

Marital Status  

Not Married Yet   1 (2.9%) 

Married  24 (70.6%) 

Widower/Widow   9 (26.5%) 

Education  

No School  1 (2.9%) 

Primary School 16 (47.3%) 

Junior High School  3 (8.8%) 

Senior High School  13 (38.2%) 

College   1 (2.9%) 

Income, Rp  

< 2.500.000 26 (76.5%) 

2.500.000 – 5.000.000   7 (20.6%) 

> 5.000.000 1 (2.9%) 

Profession  

Housewife 21 (61.8%) 

Private employees   1 (2.9%) 

Entrepreneur  6 (17.6%) 

Retired   2 (5.9%) 

Odd jobs  4 (11.8%) 

Long Time Experiencing Diabetes, 

(mean±SD) yrs 

(2.39±4.86) 

 

Table 2. Differences in Self-Efficacy and Stress Pre-Post 

Test 

Variable Mean±SD Mean Diff p-value 

Self-Efficacy   

14.56 

 

0.0001 Pre-test 44.21±10.75 

Post-test 58.76±5.09 

Stress    

14.12 

 

0.0001 Pre-test 44.41±15.01 

Post-test 30.29±14.87 

 

DISCUSSION 

The findings in this study indicated a significant effect of 

self-efficacy training and self-management in patients with 

diabetes mellitus (p<0.0001). We can observe this phe-

nomenon based on the study's results; there was a signif-

icant difference in the mean of the patient's self-efficacy 

after the training, which was 14.56. Through training, indi-

viduals will learn to understand the process of thinking 

used so far and to interpret new thoughts or revise existing 

ones in their life experiences to guide the individual's ac-

tions in the future. This presents two structures covering 

the framework and the objective point of view. The objec-

tive framework includes many new ideas, terminology, 

rules, and methods learned through experiential learning. 

The objective point of view affects all aspects of the whole, 

which are incorporated in the physical, thoughts and feel-

ings, being able to take responsibility for oneself, and re-

lationships with society, which are elements of a person's 

character.24 

 

According to Bandura's theory, people with good self-effi-

cacy can build their lives and, to some aspects, become 

unique gifts that are different for each person. However, 

this variable will be more skilled at using it when given in 

an exercise. For individuals to carry out self-management 

well, they need the confidence to find gaps in their skills. 

With this, they will be motivated to take part in training to 

implement the newly learned skills properly.25 

 

Several previous studies have shown a significant effect of 

self-efficacy training on increasing patients' self-confi-

dence. The study of self-efficacy training in postpartum 

bleeding patients showed a significant effect and in-

creased the patient's self-confidence.26 Another study re-

garding the program to increase self-efficacy to prevent 

pressure ulcers in patients with spinal cord injuries showed 

a significant effect. It increased the client's self-confidence 

compared to the group that did not receive the interven-

tion.27 

 

The study also obtained the average difference in self-ef-

ficacy scores before and after the intervention was com-

parable for the stress variable of 14.12. The same stressful 

event, which occurs in different individuals, will produce 

different effects. This is where the role of self-efficacy will 

present a difference in the effects of stress experienced by 

each individual. The level of self-efficacy of a person who 

tends to be high will experience less stress. This will allow 

him to do extraordinary things by using the various efforts 

within him to overcome every obstacle that exists so that 

he will be more assertive in dealing with problems.13 On 

the other hand, stress in patients with diabetes mellitus 

harms the patient's self-efficacy. If a patient with diabetes 

mellitus experiences instability in the face of stressful con-

ditions, this will lead to poor self-efficacy.28 
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Individuals will respond to their environment after as-

sessing an event's significance and impact physiologically 

and cognitively evaluated social response and motiva-

tion.29 Physiologically, the relationship between self-effi-

cacy and stress is a hormone released by the central nerv-

ous system when under stress called catecholamines. 

When efficacy is moderate or low, the hormone will be re-

leased more rapidly to complete tasks and anticipate fu-

ture problems.30 In cognitive evaluation, individuals be-

lieve that a difficult task after a cognitive evaluation will 

trigger a stressful condition and vice versa. In social an-

swers, If the other individual succeeds in providing a rea-

sonable change effort professionally, then this individual 

will also be able to make that change. This will function as 

the existence of self-efficacy.29 Regarding motivation, the 

individual's ability to view a task as an opportunity or a 

threat will affect the motivation to achieve it.31  

 

This was supported by a previous study on self-efficacy 

training for female junior high school students showing a 

significant effect on students where good self-confidence 

will reduce students' stress levels in carrying out their ed-

ucation.32 Therefore, efforts to control stress and optimize 

self-efficacy can be pursued simultaneously. This training 

shows significant results and is also supported by the ed-

ucation of respondents, the majority of whom have had ed-

ucation, and only one person who has never experienced 

it. Previous studies have shown that several characteris-

tics support self-efficacy, and one of them is education.33 

CONCLUSIONS AND RECOMMENDATION 

Self-efficacy and self-management training helps increase 

self-efficacy in diabetes patients. This training can also re-

duce stress levels. The impact of increasing self-efficacy 

and reducing stress due to this training so that the quality 

of life of diabetic patients will be better, although this needs 

further research. It is recommended that this training be 

considered a nursing intervention to increase self-efficacy 

and reduce stress in patients with diabetes mellitus. 

REFERENCES 

1. Guo J, Yang J, Wiley J, Zhau Z, Whittemore R. 

Perceived stress and self-efficacy are associated 

with diabetes self-management among 

adolescents with type 1 diabetes: A moderated 

mediation analysis. J Adv Nurs. 2019;75(12):3544-

3553. doi:https://doi.org/10.1111/jan.14206 

2. Adu MD, Malabu UH, Malau-Aduli AEO, Malau-

Aduli BS. Enablers and barriers to effective 

diabetes self-management: A multi-national 

investigation. PLoS One. 2019;14(6). 

doi:https://doi.org/10.1371/journal.pone.0217771 

3. Cochran J, Conn VS. Meta-analysis of Quality of 

Life Outcomes Following Diabetes Self-

management Training. Sci Diabetes Self-

Management Care. 2008;34(5). 

doi:https://doi.org/10.1177/0145721708323640 

4. Kiadaliri AA, Najafi B, Mirmalek-Sani M. Quality of 

life in people with diabetes: a systematic review of 

studies in Iran. J Diabetes Metab Disord 12. 

2013;54. doi:/doi.org/10.1186/2251-6581-12-54 

5. Werfalli M, Kassanjee R, Kalula S, Kowal P, 

Phaswana-Mafuya N, Levitt NS. Diabetes in South 

African older adults: prevalence and impact on 

quality of life and functional disability – as assessed 

using SAGE Wave 1 data. Glob Health Action. 

2018;11(1). 

doi:https://doi.org/10.1080/16549716.2018.14499

24 

6. Habebo TT, Pooyan EJ, Mosadeghrad AM, Babore 

GO, Dessu BK. Prevalence of Poor Diabetes Self-

Management Behaviors among Ethiopian Diabetes 

Mellitus Patients: A Systematic Review and Meta-

Analysis. Ethiop J Heal Sci. 2020;30(4):623–638. 

doi:https://doi.org/10.4314%2Fejhs.v30i4.18 

7. Al-Khawaldeh OA, Al-Hassan MA, Froelicher ES. 

Self-efficacy, self-management, and glycemic 

control in adults with type 2 diabetes mellitus. J 

Diabetes Complications. 2012;26(1):10-16. 

doi:https://doi.org/10.1016/j.jdiacomp.2011.11.002 

8. Yao J, Wang H, Yin X, Yin J, Guo X, Sun Q. The 

association between self-efficacy and self-

management behaviors among Chinese patients 

with type 2 diabetes. PLoS One. 2019;14(11). 

doi:https://doi.org/10.1371%2Fjournal.pone.02248

69 

9. Rahman Aur, Kazmi SF. Prevalence and Level of 

Depression, Anxiety and Stress among Patients 

with Type-2 Diabetes Mellitus. Ann Pak Inst Med 

Sci. 2015;11(2):81-86. 

10. García-Lara RA, Gómez-Urquiza JL, Membrive-

Jiménez MJ, et al. Anxiety, Distress and Stress 

among Patients with Diabetes during COVID-19 

Pandemic: A Systematic Review and Meta-

Analysis. J Pers Med. 2022;12(9). 

doi:https://doi.org/10.3390/jpm12091412 

11. Marcovecchio ML, Chiarelli F. The Effects of Acute 

and Chronic Stress on Diabetes Control. 

ScienceSignaling. 2012;5(247). 

doi:https://doi.org/10.1126/scisignal.2003508 

12. Downs CA, Faulkner MS. Toxic stress, 

inflammation and symptomatology of chronic 

complications in diabetes. World J Diabetes. 

2015;6(4):554–565. doi:10.4239/wjd.v6.i4.554 

13. Alipour A, Zare H, Poursharifi H, Sheibani KA, 

Ardekani MA. The Intermediary Role of Self-

Efficacy in Relation with Stress, Glycosylated 

Haemoglobin and Health-Related Quality of Life in 

Patients with Type2 Diabetes. Iran J Public Heal. 

2012;41(12):76-80. 

https://onlinelibrary.wiley.com/doi/10.1111/jan.14179
https://onlinelibrary.wiley.com/doi/10.1111/jan.14179
https://onlinelibrary.wiley.com/doi/10.1111/jan.14179
https://onlinelibrary.wiley.com/doi/10.1111/jan.14179
https://onlinelibrary.wiley.com/doi/10.1111/jan.14179
https://onlinelibrary.wiley.com/doi/10.1111/jan.14179
https://pubmed.ncbi.nlm.nih.gov/31166971/
https://pubmed.ncbi.nlm.nih.gov/31166971/
https://pubmed.ncbi.nlm.nih.gov/31166971/
https://pubmed.ncbi.nlm.nih.gov/31166971/
https://pubmed.ncbi.nlm.nih.gov/31166971/
https://journals.sagepub.com/doi/10.1177/0145721708323640
https://journals.sagepub.com/doi/10.1177/0145721708323640
https://journals.sagepub.com/doi/10.1177/0145721708323640
https://journals.sagepub.com/doi/10.1177/0145721708323640
https://journals.sagepub.com/doi/10.1177/0145721708323640
https://pubmed.ncbi.nlm.nih.gov/24354933/
https://pubmed.ncbi.nlm.nih.gov/24354933/
https://pubmed.ncbi.nlm.nih.gov/24354933/
https://pubmed.ncbi.nlm.nih.gov/24354933/
https://www.tandfonline.com/doi/full/10.1080/16549716.2018.1449924
https://www.tandfonline.com/doi/full/10.1080/16549716.2018.1449924
https://www.tandfonline.com/doi/full/10.1080/16549716.2018.1449924
https://www.tandfonline.com/doi/full/10.1080/16549716.2018.1449924
https://www.tandfonline.com/doi/full/10.1080/16549716.2018.1449924
https://www.tandfonline.com/doi/full/10.1080/16549716.2018.1449924
https://www.tandfonline.com/doi/full/10.1080/16549716.2018.1449924
https://www.tandfonline.com/doi/full/10.1080/16549716.2018.1449924
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8054449/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8054449/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8054449/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8054449/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8054449/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8054449/
https://pubmed.ncbi.nlm.nih.gov/22226484/
https://pubmed.ncbi.nlm.nih.gov/22226484/
https://pubmed.ncbi.nlm.nih.gov/22226484/
https://pubmed.ncbi.nlm.nih.gov/22226484/
https://pubmed.ncbi.nlm.nih.gov/22226484/
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0224869
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0224869
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0224869
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0224869
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0224869
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0224869
https://www.researchgate.net/publication/281103072_Prevalence_and_Level_of_Depression_Anxiety_and_Stress_among_Patients_with_Type-2_Diabetes_Mellitus
https://www.researchgate.net/publication/281103072_Prevalence_and_Level_of_Depression_Anxiety_and_Stress_among_Patients_with_Type-2_Diabetes_Mellitus
https://www.researchgate.net/publication/281103072_Prevalence_and_Level_of_Depression_Anxiety_and_Stress_among_Patients_with_Type-2_Diabetes_Mellitus
https://www.researchgate.net/publication/281103072_Prevalence_and_Level_of_Depression_Anxiety_and_Stress_among_Patients_with_Type-2_Diabetes_Mellitus
https://www.mdpi.com/2075-4426/12/9/1412
https://www.mdpi.com/2075-4426/12/9/1412
https://www.mdpi.com/2075-4426/12/9/1412
https://www.mdpi.com/2075-4426/12/9/1412
https://www.mdpi.com/2075-4426/12/9/1412
https://www.mdpi.com/2075-4426/12/9/1412
https://www.science.org/doi/10.1126/scisignal.2003508
https://www.science.org/doi/10.1126/scisignal.2003508
https://www.science.org/doi/10.1126/scisignal.2003508
https://www.science.org/doi/10.1126/scisignal.2003508
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4434076/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4434076/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4434076/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4434076/
https://pubmed.ncbi.nlm.nih.gov/23641394/
https://pubmed.ncbi.nlm.nih.gov/23641394/
https://pubmed.ncbi.nlm.nih.gov/23641394/
https://pubmed.ncbi.nlm.nih.gov/23641394/
https://pubmed.ncbi.nlm.nih.gov/23641394/
https://pubmed.ncbi.nlm.nih.gov/23641394/


AGUSTINA BORU GULTOM / MEDISAINS - VOL. 20 NO. 3 (2022) 72-76 

76 

14. Yu CH, Parsons JA, Mamdani M, et al. A web-

based intervention to support self-management of 

patients with type 2 diabetes mellitus: effect on self-

efficacy, self-care and diabetes distress. BMC Med 

Informatics Decis Mak 14. 2014;117. 

doi://doi.org/10.1186/s12911-014-0117-3 

15. Young HM, Miyamoto S, Dharmar M, Tang-

Feldman Y. Nurse Coaching and Mobile Health 

Compared With Usual Care to Improve Diabetes 

Self-Efficacy for Persons With Type 2 Diabetes: 

Randomized Controlled Trial. JMIR Mhealth 

Uhealth. 2020;8(3):e16665. doi:10.2196/16665 

16. Edraki M, Rambod M, Molazem Z. The Effect of 

Coping Skills Training on Depression, Anxiety, 

Stress, and Self-Efficacy in Adolescents with 

Diabetes: A Randomized Controlled Trial. Int J 

Community Based Nurs Midwifery. 2018;6(4):324–

333. 

17. Torabizadeh C, Poor ZA, Shaygan M. The Effects 

of Resilience Training on the Self-Efficacy of 

Patients with Type 2 Diabetes: A Randomized 

Controlled Clinical Trial. Int J Community Based 

Nurs Midwifery. 2019;7(3). 

doi:10.30476/IJCBNM.2019.44996 

18. Kusnanto, Widyanata KAJ, Suprajitno, Arifin H. 

DM-calendar app as a diabetes self-management 

education on adult type 2 diabetes mellitus: a 

randomized controlled trial. J Diabetes Metab 

Disord 18. Published online 2019:557–563. 

doi://doi.org/10.1007/s40200-019-00468-1 

19. Moharer GS, Mahmoud Shirazi FK, Mohajeri ZK, 

Kia S. Effect of Self-management Training on 

Stress, Mental Health , and Self-Care Behaviors in 

Patients with Type II Diabetes. J Diabetes Nurs. 

2020;8(2):1084-1095. 

20. Singh MC. Public health approaches to 

noncommunicable diseases. Indian J Community 

Med. 2016;41(1):76. 

21. Sastroasmoro S, Ismael S. Dasar-Dasar 

Metodologi Penelitian Klinis. 5th ed. Sagung Seto; 

2014. 

22. Sturt J, Hearnshaw H, Wakelin M. Validity and 

reliability of the DMSES UK: a measure of self-

efficacy for type 2 diabetes self-

management. Primary Health Care Research & 

Development. 2010;11(4):374-381. 

doi:10.1017/S1463423610000101 

23. Kim D, Bae H, Park YC. Validity of The Subjective 

of Disturbance Scale in EMDR. J EMDR Pract Res. 

2008;2(1). doi: 10.1891/1933-3196.2.1.57 

24. Bowles FA, Pearman CJ. Self-Efficacy In Action. 

Rowman & Littlefield; 2017. 
25. Boahen G, Wiles F. Professionalism and Self-

Management. Social Work Skills in Practice. Open 

University Press. Open University Press; 2018. 

26. Egenberg S, Øian P, Eggebø TM, Arsenovic MG, 

Bru LE. Changes in self-efficacy, collective efficacy 

and patient outcome following interprofessional 

simulation training on postpartum haemorrhage. J 

Clin Nurs. 2016;26(19-20):3174-3187. 

doi:https://doi.org/10.1111/jocn.13666 

27. Kim JY, Cho E. Evaluation of a self-efficacy 

enhancement program to prevent pressure ulcers 

in patients with a spinal cord injury. Japan J Nurs 

Sci. 2017;14(1):76-86. 

doi:https://doi.org/10.1111/jjns.12136 

28. Huang YC, Zuñiga J, García A. Illness perceptions 

as a mediator between emotional distress and 

management self-efficacy among Chinese 

Americans with type 2 diabetes. Ethn Health. 

2020;27(3):672-686. 

doi:https://doi.org/10.1080/13557858.2020.18173

39 

29. Sebastian V. A theoretical approach to stress and 

self-efficacy. Procedia-Social Behav Sci. 

2013;78:556-561. 

doi:https://doi.org/10.1016/j.sbspro.2013.04.350 

30. Maddux JE. Self-Efficacy,Adaptation And 

Adjusment. Theory, Research And Aplication. 

Springer; 1995. 

31. Harahsheh AH. Perceived Self-Efficacy and Its 

Relationship to Achievement Motivation among 

Parallel Program Students at Prince Sattam 

University. Int J Psychol Stud. 2017;9(3):21-34. 

doi:http://doi.org/10.5539/ijps.v9n3p21 

32. Kooshki M, Keramati H, Hasani J. The 

effectiveness of self-efficacy training on academic 

stress and social skills of female students. J Sch 

Psychol Institutions. 2018;7(2 Serial Number 

26):196-213. doi:10.22098/JSP.2018.700 

33. Adadıoğlu Ö, Oğuz S. Factors associated with self-

efficacy among patients with epilepsy in Turkey. 

Epilepsy Behav. 2021;117. 

doi:https://doi.org/10.1016/j.yebeh.2021.107802 

 

 

https://bmcmedinformdecismak.biomedcentral.com/articles/10.1186/s12911-014-0117-3
https://bmcmedinformdecismak.biomedcentral.com/articles/10.1186/s12911-014-0117-3
https://bmcmedinformdecismak.biomedcentral.com/articles/10.1186/s12911-014-0117-3
https://bmcmedinformdecismak.biomedcentral.com/articles/10.1186/s12911-014-0117-3
https://bmcmedinformdecismak.biomedcentral.com/articles/10.1186/s12911-014-0117-3
https://bmcmedinformdecismak.biomedcentral.com/articles/10.1186/s12911-014-0117-3
https://pubmed.ncbi.nlm.nih.gov/32130184/
https://pubmed.ncbi.nlm.nih.gov/32130184/
https://pubmed.ncbi.nlm.nih.gov/32130184/
https://pubmed.ncbi.nlm.nih.gov/32130184/
https://pubmed.ncbi.nlm.nih.gov/32130184/
https://pubmed.ncbi.nlm.nih.gov/32130184/
https://pubmed.ncbi.nlm.nih.gov/30465005/
https://pubmed.ncbi.nlm.nih.gov/30465005/
https://pubmed.ncbi.nlm.nih.gov/30465005/
https://pubmed.ncbi.nlm.nih.gov/30465005/
https://pubmed.ncbi.nlm.nih.gov/30465005/
https://pubmed.ncbi.nlm.nih.gov/30465005/
https://pubmed.ncbi.nlm.nih.gov/31341920/
https://pubmed.ncbi.nlm.nih.gov/31341920/
https://pubmed.ncbi.nlm.nih.gov/31341920/
https://pubmed.ncbi.nlm.nih.gov/31341920/
https://pubmed.ncbi.nlm.nih.gov/31341920/
https://pubmed.ncbi.nlm.nih.gov/31341920/
https://link.springer.com/article/10.1007/s40200-019-00468-1
https://link.springer.com/article/10.1007/s40200-019-00468-1
https://link.springer.com/article/10.1007/s40200-019-00468-1
https://link.springer.com/article/10.1007/s40200-019-00468-1
https://link.springer.com/article/10.1007/s40200-019-00468-1
https://link.springer.com/article/10.1007/s40200-019-00468-1
http://jdn.zbmu.ac.ir/article-1-411-en.html
http://jdn.zbmu.ac.ir/article-1-411-en.html
http://jdn.zbmu.ac.ir/article-1-411-en.html
http://jdn.zbmu.ac.ir/article-1-411-en.html
http://jdn.zbmu.ac.ir/article-1-411-en.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4746962/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4746962/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4746962/
https://opac.perpusnas.go.id/DetailOpac.aspx?id=714656
https://opac.perpusnas.go.id/DetailOpac.aspx?id=714656
https://opac.perpusnas.go.id/DetailOpac.aspx?id=714656
https://www.cambridge.org/core/journals/primary-health-care-research-and-development/article/validity-and-reliability-of-the-dmses-uk-a-measure-of-selfefficacy-for-type-2-diabetes-selfmanagement/E21F0D2CF487CE24FBCAFC2B1AAD2F11
https://www.cambridge.org/core/journals/primary-health-care-research-and-development/article/validity-and-reliability-of-the-dmses-uk-a-measure-of-selfefficacy-for-type-2-diabetes-selfmanagement/E21F0D2CF487CE24FBCAFC2B1AAD2F11
https://www.cambridge.org/core/journals/primary-health-care-research-and-development/article/validity-and-reliability-of-the-dmses-uk-a-measure-of-selfefficacy-for-type-2-diabetes-selfmanagement/E21F0D2CF487CE24FBCAFC2B1AAD2F11
https://www.cambridge.org/core/journals/primary-health-care-research-and-development/article/validity-and-reliability-of-the-dmses-uk-a-measure-of-selfefficacy-for-type-2-diabetes-selfmanagement/E21F0D2CF487CE24FBCAFC2B1AAD2F11
https://www.cambridge.org/core/journals/primary-health-care-research-and-development/article/validity-and-reliability-of-the-dmses-uk-a-measure-of-selfefficacy-for-type-2-diabetes-selfmanagement/E21F0D2CF487CE24FBCAFC2B1AAD2F11
https://www.cambridge.org/core/journals/primary-health-care-research-and-development/article/validity-and-reliability-of-the-dmses-uk-a-measure-of-selfefficacy-for-type-2-diabetes-selfmanagement/E21F0D2CF487CE24FBCAFC2B1AAD2F11
https://connect.springerpub.com/content/sgremdr/2/1/57
https://connect.springerpub.com/content/sgremdr/2/1/57
https://connect.springerpub.com/content/sgremdr/2/1/57
https://connect.springerpub.com/content/sgremdr/2/1/57
https://connect.springerpub.com/content/sgremdr/2/1/57
https://philpapers.org/rec/BOWSIA
https://philpapers.org/rec/BOWSIA
http://oro.open.ac.uk/61761/
http://oro.open.ac.uk/61761/
http://oro.open.ac.uk/61761/
https://onlinelibrary.wiley.com/doi/10.1111/jocn.13666
https://onlinelibrary.wiley.com/doi/10.1111/jocn.13666
https://onlinelibrary.wiley.com/doi/10.1111/jocn.13666
https://onlinelibrary.wiley.com/doi/10.1111/jocn.13666
https://onlinelibrary.wiley.com/doi/10.1111/jocn.13666
https://onlinelibrary.wiley.com/doi/10.1111/jocn.13666
https://onlinelibrary.wiley.com/doi/abs/10.1111/jjns.12136
https://onlinelibrary.wiley.com/doi/abs/10.1111/jjns.12136
https://onlinelibrary.wiley.com/doi/abs/10.1111/jjns.12136
https://onlinelibrary.wiley.com/doi/abs/10.1111/jjns.12136
https://onlinelibrary.wiley.com/doi/abs/10.1111/jjns.12136
https://www.tandfonline.com/doi/abs/10.1080/13557858.2020.1817339
https://www.tandfonline.com/doi/abs/10.1080/13557858.2020.1817339
https://www.tandfonline.com/doi/abs/10.1080/13557858.2020.1817339
https://www.tandfonline.com/doi/abs/10.1080/13557858.2020.1817339
https://www.tandfonline.com/doi/abs/10.1080/13557858.2020.1817339
https://www.tandfonline.com/doi/abs/10.1080/13557858.2020.1817339
https://www.tandfonline.com/doi/abs/10.1080/13557858.2020.1817339
https://www.sciencedirect.com/science/article/pii/S1877042813009191
https://www.sciencedirect.com/science/article/pii/S1877042813009191
https://www.sciencedirect.com/science/article/pii/S1877042813009191
https://www.sciencedirect.com/science/article/pii/S1877042813009191
https://link.springer.com/book/10.1007/978-1-4419-6868-5
https://link.springer.com/book/10.1007/978-1-4419-6868-5
https://link.springer.com/book/10.1007/978-1-4419-6868-5
https://ccsenet.org/journal/index.php/ijps/article/view/68793
https://ccsenet.org/journal/index.php/ijps/article/view/68793
https://ccsenet.org/journal/index.php/ijps/article/view/68793
https://ccsenet.org/journal/index.php/ijps/article/view/68793
https://ccsenet.org/journal/index.php/ijps/article/view/68793
https://jsp.uma.ac.ir/article_700.html?lang=en
https://jsp.uma.ac.ir/article_700.html?lang=en
https://jsp.uma.ac.ir/article_700.html?lang=en
https://jsp.uma.ac.ir/article_700.html?lang=en
https://jsp.uma.ac.ir/article_700.html?lang=en
https://www.sciencedirect.com/science/article/abs/pii/S1525505021000366
https://www.sciencedirect.com/science/article/abs/pii/S1525505021000366
https://www.sciencedirect.com/science/article/abs/pii/S1525505021000366
https://www.sciencedirect.com/science/article/abs/pii/S1525505021000366

